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Abstract
Commenting on a recent editorial in this journal which presented four challenges global health networks will 
have to tackle to be effective, this essay discusses why this type of analysis is important for global health scholars 
and practitioners, and why it is worth understanding and critically engaging with the complexities behind these 
challenges. Focusing on the topics of problem definition and positioning, I outline additional insights from 
social science theory to demonstrate how networks and network researchers can evaluate these processes, and 
how these processes contribute to better organizing, advocacy, and public health outcomes. This essay also raises 
multiple questions regarding these processes for future research.
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Much effort is put into rigorously monitoring and evaluating the effectiveness and impact of global public health interventions. We should be 
putting a similar level of effort into studying and ensuring 
the effectiveness of global health advocacy and governance. 
These processes can also have an impact on health outcomes 
by determining what issues make it onto political agendas, 
but they receive far less attention. Advocacy, policy, and 
governance processes are complex, but one factor important to 
all of them is how problems are understood and framed both 
internally among coalition members and externally to policy 
target audiences.1 However, attention to problem definition 
and positioning is still limited in much of the scholarship on 
public health policy for many health issues.2 Social science 
theories and methods can help address this shortcoming.
As outlined in Jeremy Shiffman’s recent editorial3 and Jale 
Tosun’s commentary,4 the proliferation of global health 
networks and the subsequent complexity of the global health 
governance landscape are examples of some of the current 
challenges that can be better understood, and hopefully 
managed, through the use of social science theories and 
research methods. Shiffman’s article draws together the 
findings of eight different qualitative case studies of global 
health networks using ideas from international relations, 
sociology, public administration, and other fields to answer 
important questions around what makes some global health 
networks more effective than others, and it presents a concise 
set of four challenges that networks will have to tackle in 
order to maximize their opportunity for impact. These 
challenges include coalition-building, network governance, 
achieving consensus on problem definition, and creating 
an inspiring public positioning of their issue of concern. 
All four challenges present various complexities individuals 
working in these networks may encounter, but I would like to 
focus here on problem definition and positioning as they are 
closely related, and as they are central to effective coalition-
building, governance, and advocacy. To do so I present several 
additional social science theories and concepts that have a lot 
to offer as a means of assessing these processes in prospective 
network organizing, with the goal of improving advocacy and 
public health outcomes.
First of all, as Shiffman describes, problem definition relates to 
how members of a network come to understand an issue, and 
he groups both the problem and its solutions under the same 
challenge. However, other social science scholarship describes 
problem and solution definition as distinct streams.5 These 
processes may be linked, but they can also be separate, making 
it useful to think of them as two different steps in the policy 
process. For example, the global HIV/AIDS community is 
arguably one of the most effective global health networks. The 
amount of attention and resources raised far surpasses that 
of other global health issues.6 This network is also made up 
of multiple sub-networks representing diverse constituencies 
and viewpoints. There are the AIDS Coalition to Unleash 
Power (ACT UP) and Treatment Action Campaign (TAC) 
civil society and social justice organizations who fight for 
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In a recent contribution to the ongoing debate about the role of power in global health, Gorik Ooms emphasizes the normative underpinnings of global health politics. 
He identifies three related problems: (1) a lack of agreement 
among global health sc olars about their normative premises, 
(2) a lack of agreement between global health scholars and 
policy-makers regarding the normative premis s underlying 
policy, and (3) a lack of willingness among scholars to 
clearly state their normative premises and assumptions. This 
confusion is for Ooms one of the explanations “why global 
health’s policy-makers are not implementing the knowledge 
generated by global health’s empirical scholars.” He calls 
for greater unity between scholars and between scholars 
and policy-makers, concerning the underlying normative 
premises and greater openness when it co es to advocacy.1
We commend the effort to reinstate power nd politics in 
global health and agree that “a purely empirical evidence-based 
approach is a fiction,” and that such a view risks covering up 
“the role of politics and power.” But by contrasting this fiction 
with global health research “driven by crises, hot issues, and 
the concerns of organized interest groups,” as a “path we are 
trying to move away from,” Ooms is submitting to a liberal 
conception of politics he implicitly criticizes the outcomes 
of.1 A liberal view of politics evades the constituting role of 
conflicts and reduces it to either a rationalistic, economic 
calculation, or an individual question of moral norms. This 
is echoed in Ooms when he states tha  “it i  not p ssible to 
discuss the politics of global health without discussing the 
normative premises behind the politics.”1 But what if we 
take the political as the primary level and the normative as 
secondary, or derived from the political?
That is what we will try to do here, by introducing an 
alternative conceptualization of the political and hence free 
us from the “false dilemma” Ooms also wants to escape. 
“Althou h constructiv sts have emp asized how underlying
normative structures constit te actors’ identities and 
interests, they have rarely treated these normative structures 
themselves as defined and infused by power, or emphasized 
how constitutive effects also are expressions of power.”2 This 
is the starting point for the political theorist Chantal Mouffe, 
and her response is to develop an ontological conception of 
the political, where “the political belongs to our ontological 
condition.”3 According to Mouffe, society is instituted 
through conflict. “[B]y ‘the political’ I mean the dimension of 
antagonism which I take to be constitutive of human societies, 
while by ‘politics’ I m an th  set f practices and institutions
through which an order is created, organizing human 
coexistence in the context of conflictuality provided by the 
political.”3 An issue or a topic needs to be contested to become 
political, and such a contestation concerns public action and 
creates a ‘we’ and ‘they’ form of collective identification. But 
the fixation of social relations is partial and precarious, since 
antagonism is an ever present possibility. To politicize an issue 
and be able to mobilize support, one needs to represent the 
world in a conflictual mann r “with opposed camp  with 
which people can identify.”3 
Ooms uses t e case of “increasing international aid spending 
on AIDS treatment” to illustrate his point.1 He frames the 
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 a rece t c tri ti  t  t e g i g e ate a t t e 
r le f er i  gl al ealt , rik s e asizes 
t e r ative er i i gs f gl al ealt  litics. 
e i e tifies t ree relate  r l s: (1) a lack f agree e t 
a g gl al ealt  sc lars a t t eir r ative re ises, 
(2) a lack f agree e t et ee  gl al ealt  sc lars a  
licy- akers regar i g t e r ative re ises erlyi g 
licy, a  (3) a lack f illi g ess a g sc lars t  
clearly state t eir r ative re ises a  ass ti s. is 
c f si  is f r s e f t e ex la ati s “ y gl al 
ealt ’s licy- akers are t i le e ti g t e k le ge 
ge erate  y gl al ealt ’s e irical sc lars.” e calls 
f r greater ity et ee  sc lars a  et ee  sc lars 
a  licy- akers, c cer i g t e erl i g r ative 
re ises a  greater ess e  it c es t  a v cacy.1
e c e  t e eff rt t  rei state er  litics i  
gl al ealt  a  agree t at “a rely e irical evi e ce- ase  
a r ac  is a ficti ,” a  t at s c  a vie  risks c veri g  
“t e r le f litics a  er.” t y c trasti g t is ficti  
it  gl al ealt  researc  “ rive  y crises, t iss es, a  
t e c cer s f rga ize  i terest gr s,” as a “ at  e are 
tryi g t  ve a ay fr ,” s is s itti g t  a li eral 
c ce ti  f litics e i licitly criticizes t e tc es 
f.1  li eral vie  f litics eva es t e c stit ti g r le f 
c flicts a  re ces it t  eit er a rati alist c, ec ic 
calc lati , r a  i ivi al esti  f ral r s. is 
is ec e  i  s e  e states t at “it is t ossi le t  
isc ss t e litics f gl al ealt  it t isc ssi g t e 
r ative re ises e i  t e litics.”1 t at if e 
take t e litical as t e ri ary level a  t e r ative as 
sec ary, r erive  fr  t e litical?
at is at e ill try t   ere, y i tr ci g a  
alter ative c ce t alizati  f t e litical a  ce free 
s fr  t e “fal e ile a” s als  a ts t  esca e.
“ lt  c str ctivists ave e asize   erlyi g 
r ative str ct res c stitute act rs’ i e tities a  
i terests, t ey ave rarely treate  t ese r ative str ct res 
t e selves as efi e  a  i f se  y er, r e asize  
 c stit tive effects als  are ex ressi s f er.”2 is 
is t e starti g i t f r t e litical t e rist a tal ffe, 
a  er res se is t  evel  a  t l gical c ce ti  f 
t e litical, ere “t e litical el gs t  r t l gical 
c iti .”3 cc r i g t  ffe, s ciety is i stit te  
t g  c flict. “[ ]y ‘t e litical’ I ea  t e i e si  f
a tag is  ic  I take t  e c stit tive f a  s cieties, 
ile y ‘ litics’ I ea  t e set of ractices a  i stit ti s 
t r g  ic  a  r er is create , rga izi g a  
c existe ce i  t e c text f c flict ality r vi e  y t e 
litical.”3  iss e r a t ic ee s t  e c teste  t  ec e 
litical, a  s c  a c testati  c cer s lic acti  a  
creates a ‘ e’ a  ‘t ey’ f r  f c llective i e tificati . t 
t e fixati  f s cial relati s is artial a  recari s, si ce 
a tag is  is a  ever rese t ssi ility.  liticize a  iss e 
a  e a le t  iliz s rt, e ee s t  re rese  t e
rl  i  a c flict al a r “ it  se  ca  it  
ic  e le ca  i e tify.”3 
s ses the case f “i creasi g i ter ati al ai  s e i g 
 I S treat e t” t  ill strate is i t.1 e fra es t e 
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the rights of people living with HIV/AIDS, and there are also 
faith-based organizations who work to prevent suffering and 
early death. There may be some overlap in problem definition 
between these organizations, but it is hard to believe that gay 
rights advocates and evangelical Christian groups see the 
problem of AIDS in exactly the same way. Many solutions 
for addressing AIDS are linked to these various problem 
definition viewpoints, and have led to significant debate 
and conflict, such as whether or not prevention programs 
should emphasize condom distribution and comprehensive 
sex education or abstinence only. One of the reasons this 
broad coalition of diverse actors was able to effect change 
was the coalescence around antiretroviral treatment (ART),7 
a solution that individuals and organizations with many 
different problem definitions could all agree to supporting 
and implementing. This solution avoided many of the 
conflicts surrounding appropriate sexual behavior that could 
have exacerbated network fragmentation and conflict. 
Particularly since broader coalitions have also been found 
to make more effective networks,3 there is likely a need for 
networks to figure out strategies for increasing both diversity 
and collaboration. Agreement on problem definition may not 
be necessary to this process, but this is an empirical question 
deserving further study.
In terms of practice, better communication between 
network members and greater time spent analyzing areas 
of disagreement could be of significant benefit to networks 
experiencing conflict. For example, several questions 
networks should ask of their members are: what exactly are the 
disagreements we are having? Is it problem definition, solution 
definition, both? Could we overcome conflict surrounding 
problem definition with better agreement around solution 
definition? Are there places we could compromise, or are 
there core beliefs different members hold that cannot easily 
be changed? 
These questions also relate to positioning the issue for 
audiences outside of the network. When targeting donors and 
health and other ministries, networks typically rely on the 
problem and solution definitions they create internally, and 
not necessarily on the way their targets see the issue. Research 
in social psychology and social movement scholarship has 
found that alignment in framing is important for persuasion 
and the adoption of new policies.8-11 The more thinking and 
strategizing networks have done internally on how to broaden 
the coalition of supporters, the more prepared they will be 
for external audiences. This process is referred to as strategic 
framing, which advocates can use to emphasize different 
values or norms surrounding the problem and solution with 
the goal of matching the values or norms held by policy 
gatekeepers.
However, strategic framing and effectively positioning some 
issues may be more difficult than others, and this can depend 
both on characteristics of the issue and characteristics of the 
advocates. For example, a substantial body of research on US 
policy has found that the population targeted by policies has 
an effect on the likelihood governments will pay attention 
to the problem and whether or not adequate resources 
will be allocated,12 finding that policy target groups with 
limited political power, and particularly those who are seen 
negatively, are more likely to see constrained, or non-existent, 
policy benefits. Advocates can have very little influence on 
this particular issue characteristic unless they target their 
advocacy at strengthening the political power of groups and/
or changing the social valuation of these populations from 
negative to positive (such as overcoming group stigma). 
This is a significantly more complex process of social 
transformation and not a simple marketing exercise, but it 
might be necessary for advocacy success on certain issues. 
Within a diverse network there is also likely to be a range of 
perspectives on short-term vs. long-term goals, such as these, 
that will influence problem and solution definition, as well as 
public positioning. Clarifying these positions within networks 
can therefore help with better strategic planning. 
Lastly, it is also important for global health networks to 
consider the consequences of how problems and solutions 
are framed. To use the example of HIV/AIDS again, while 
mobilizing around universal access to ART is one explanation 
for advocacy success, other studies have found that framing 
the issue externally as a problem of vulnerable women and 
children has helped to increase donor aid and to direct more 
policies and resources at ART for women.13 This external 
positioning is consequential because it demonstrates how 
framing women as vulnerable helped to increase resource 
provision. Vulnerability implies innocence and a lack of 
responsibility for the stigmatized behaviors contributing to 
transmission,14 which mitigates HIV/AIDS related stigma 
and improves the social valuation of women. However, it 
also creates another policy target population responsible for 
spreading the disease – men. While the vulnerability frame 
may accurately reflect the circumstances of many women 
worldwide, its dominance among global programs may have 
had the unintended consequence of neglecting men who are 
also in need of treatment.15 Ultimately what this frame does is 
deflect the stigma of HIV/AIDS from one group to another. 
It may have contributed to policy attention and resources in 
the short-term, but in the long-term it does not address the 
underlying problem of stigmatization, and it may be putting 
lives at risk. Currently, women are about 51% of the HIV+ 
population globally, but 58% of AIDS-related adult deaths are 
among men.16 If men are framed as at-fault and as disease-
vectors, what impact does this have on how healthcare 
providers engage with them? Is this narrative having a negative 
influence on men’s health seeking behaviors? Is it contributing 
to worse health outcomes? These are all questions worth 
investigating in more detail. 
Problem and solution definition and the external positioning 
of issues are key processes in effective advocacy, and how these 
processes are carried out can have an important influence on 
coalition building, network governance, persuasion, strategic 
planning, and the short-term and long-term impacts of public 
health programs. Scholars and practitioners should analyze 
and critique these processes more systematically, and social 
science theories and research methods can help. The research 
synthesized in Shiffman’s editorial are all examples, but there 
is a lot more that we need to learn about these complex 
processes.
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